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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF MANAGEMENT AND BUDGET 
WASHINGTON, D.C. 20503 


May 16, 1996 


THE DIRECTOR 


BULLETIN NO. 96-06 


TO THE HEADS OF EXECUTIVE DEPARTMENTS AND ESTABLISHMENTS 


SUBJECT: Physicians’ Comparability Allowance: FY 1996 Data 
Reporting Requirements and Submission of FY 1997 Plans 
for Approval. 


1. Purpose. This Bulletin, which includes Attachments A 
through D, provides detailed instructions on agency data 
reporting requirements regarding operation of the 
Physicians Comparability Allowance (PCA) program. The 
Bulletin is issued pursuant to the 1995 edition of OMB 
Circular A-11, section 13.2(b) (12). 


Collection of the data by OMB is required to monitor 
government-wide PCA usage, physician employment, and 
physician compensation. The cata will be used to evaluate 
the effect of the PCA program on Federal physician 
recruitment and retention and to issue the 1996 
Presidential Report on the Physicians' Comparability 
Allowance in accordance with the Federal Physicians 
Comparability Allowance Act of 1978 Extension (P.L. 103- 
114). 


Agencies are also required to submit to OMB a complete 
description of their plans for implementing the PCA 
program. Such descriptions shall include: 1) 
identification of physician categories established for PCA 
and why these categuries have been chosen; 2) explanation 
of the determination that a recruitment and retention 
problem exists for each category; and 3) explanation of the 
basis for the amount of comparability allowance determined 
necessary for each category. 


2. Background. On October 26, 1993, the President signed P.L. 
103-114, reauthorizing the Federal Physicians Comparability 
Allowance until September 30, 1997. This Act extends 
authority to pay annual bonuses for Federal physicians 
serving in areas or specialties with documented recruitment 
and retention problems. 


IMO Pe€CC-00//20 


Office of Personnel Management (OPM) regulations 
implementing PCA require OMB approval of agency plans to 
pay bonuses. OPM regulations implementing the PCA are 
published in 5 CFR 595. 


OMB is collecting data on PCA program operation and Federal 
physician recruitment and retention to ensure consistent 
government-wide implementation and to evaluate the 
effectiveness of the PCA program. 


3. Due Date. Agencies must submit the data requested in 
attachments A through D by May 31, 1996. FY 1997 PCA plans 
must be submitted by September 15, 1996. 


4. Texmination Date. This Bulletin will terminate as soon as 
the requested data has been submitted. 


S| 
OO. OL 
Alice M. Rivlin 
Director 


Attachments 


ATTACHMENT A 
Bulletin No. 96-06 


Agencies with currently approved PCA plans 


Department of Agriculture 

Department of Defense 

Department of Energy 

Department of Health and Human Services 
Department of Labor 

Department of State 

Department of Transportation 

United States Agency for International Development 
United States Naval Home 

United States Soldiers' and Airmen's Home 


Agencies that have employed or now employ physicians eligible 
for PCA 

Central Intelligence Agency 

Department of Justice 

Department of Veterans Affairs 

Environmental Protection Agency 

Library of Congress 


National Aeronautics and Space Administration 
Tennessee Valley Authority 


NOTE: Agencies not listed that employ physicians eligible 
for PCA are also covered by this Bulletin. 


ATTACHMENT B 
Bulletin No. 96-06 


Physicians Comparability Allowance (PCA) Report and Worksheets 


Authority. 


5 U.S.C. 5948 authorizes payment of physicians comparability 
allowance to eligible individuals paid as physicians under the 
following pay systems: General Schedule; administratively 
determined pay for certain specially qualified scientific or 
professional personnel; Tennessee Valley Authority Act; Foreign 
Service Act; CIA Act; section 121 of title 2 of the Canal Zone 
Code; or section 2 of the Act of May 29, 1959, relating to the 
National Security Agency. 


P.L. 100-140, the Federal Physicians Comparability Allowance 
Amendments of 1987, amended 5 U.S.C. 5948 to provide a maximum 
PCA of $14,000 per year for physicians with less than 24 months’ 
Federal service, and $20,000 per year for physicians with 24 or 
more months’ Federal service. P.L. 100-140 also allows 
physician service in the Department of Veterans Affairs and the 
Public Health Service Commissioned Corps to be creditable 
towards 24 months Federal civilian service when calculating 
maximum PCA allowance eligibility. P.L. 103-114 reauthorized 
PCA until September 30, 1997. . 


Executive’ Order No. 12109 delegates authority granted the 
President under 5 U.S.C. 5948 to the Directors of the Office of 
Personnel Management and the Office of Management and Budget. 


5 CFR 595 sets additional requirements for agency implementation 
of 5 U.S.C. 5948, including agency reporting requirements. 


OMB Circular A-11, 13.2(b) (12), requires agencies to reflect 
approvec plans to pay bonuses in annual budget estimates in 
accordance with P.L. 100-140 and P.L. 103-114. 
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Coverage. This Bulletin covers all agencies that employ 
physicians eligible for PCA. This includes both agencies with 
currently approved PCA plans that are eligible to pay PCA 
bonuses, whether or not they actually do pay the bonuses, and 
agencies without approved plans that employ physicians eligible 
for PCA. Attachment A lists those agencies that currently have 
an approved PCA plan, as well as agencies that are known to have 
employed physicians eligible for PCA. Agencies not listed that 
employ physicians eligible for PCA are still covered by this 
Bulletin. 


Submission Requirements. (1) Each agency should review and 
update the sections of the attached 1995 PCA reporting 


worksheeet (Attachment C) submitted by that agency. (Please 
verify that all FY 1992- FY 1995 figures in the worksheet are 
correct and add a new column providing FY 1996 estimates. See 
below for instructions on how to calculate figures). 


(2) Review the attached copies of the 1995 Presidential Report 
on the PCA (Attachment D). Verify and update the text for your 
agency that appears in the section entitled "Summary of Agency 
PCA Reports," pp. 7 to 12. 


Submit your revisions to the PCA Report and PCA worksheet to the 
OMB examiner responsible for that agency. 


Information Contact: Inquiries should be addressed to Tina 
Kirk-Frank, telephone (202) 395-4926. 


Instructions for Preparing Worksheets 


General guidance 


The data requested should be supplied for all Federal physicians 
eligible for PCA, and as a subset, all Federal physicians 
actually receiving PCA. Eligibility for PCA is defined in 5 
U.S.C. 5948 and 5 CFR 595. 


Data for the budget year should be the estimates included in 
budget formulation where applicable (e.g., average PCA per 
physician, average compensation, etc.) or the agency's best 
estimate (e.g., number of accessions anticipated). Agency 
estimates may simply be the average of the previous fiscal 
years. All dollars should be on an obligational basis, and all 
employment numbers should be on a full-time equivalent (FTE) 
basis unless otherwise noted. 


Several sections of the worksheet request data by physician 
category. Some agencies may not employ physicians in all 
categories, but complete data should be provided for those 
physician categories applicable to the agency. 


Definitions-General 


Government Physician. 5 U.S.C. 5948(g) (1) defines Government 
physician as any individual paid as a physician under the 


following pay systems: General Schedule; administratively 
determined pay for certain specially qualified scientific or 
professional personnel; Tennessee Valley Authority Act; Foreign 
Service Act; CIA Act; section 121 of title 2 of the Canal Zone 
Code; or section 2 of the Act of May 29, 1959, relating to the 
National Security Agency. 


Creditable Federal Service. For purposes of PCA bonus 
calculations under 5 U.S.C 5948, as amended by P.L. 100-:20, 


creditable federal service includes service as a Government 
physician in any of the personnel systems established under 
authorities listed immediately above, as well as service as a 
physician in the Department of Veterans Affairs and the Public 
Health Service Commissioned Corps. 


ee ee ee ee : 


Category I-Clinical Positions: Positions primarily involving 
the practice of medicine as a direct service to patients, 
including the performance of diagnostic, preventive, or 
therapeutic services to patients in hospitals, clinics, public 
health programs, diagnostic centers, and similar settings. 


Category Il -Research Positions: Physician positions primarily 
involving research and investigative assignments. 


Category Iil-Occupational Health: Physician positions primarily 
involving the evaluation of physical fitness, the provision of 
*nitial treatment of on-the-job illness or injury, or the 
performance of pre-employment examinations, preventive health 
screening, or fitness-for-duty examinations. 


as IV-Disability Evaluat; i Administrati € Healt) 
and Medical Programs: 


Subcategory IV A: Physician positions primarily involving 
disability evaluation. 


Subcategory IV _B: Physician positions primarily involving 
the administration of health and medical programs, 
including but not limited to a chief of professional 
services, senior medical officer, or physician program 
director position. 


Description Worksheets to Be Submitted to OMB 


(1) Total Number Employed: The total number of agency 
physicians eligible for PCA (includes all eligible physicians, 
whether or not they actually received PCA bonuses) should be 
suppl.ed for the fiscal years 1991, 1992, 1993, 1994, and 1995 
in Part I. The total number of agency physicians actually 
xeceiving or expected to receive PCA should be supplied for the 
fiscal years 1991, 1992, 1993, 1994, and 1995 in Part II. The 
same data should be provided by category for each of the fiscal 
years. 


(2) Number of Physicians Signing One-Year and Two-Year PCA: 
Under the PCA program, physicians may elect to sign a one-year 
or two-year PCA service agreement. For those physicians actually 
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receiving or expected to receive PCA (Part II), the number of 
physicians signing one-year and two-year agreements should be 
supplied for each fiscal year. 


(3) Average Compensation per Physician: Average annual 
compensation per physician should exclude the PCA bonus, but 
include base pay and. all other bonuses and awards. The average 
compensation for agency physicians eligible for PCA should be 
supplied for the fiscal years 1991, 1992, 1993, 1994, and 1995 
in Part I. The average compensation for agency physicians 
actually receiving or expected to receive PCA should be supplied 
for the tiscal years 1991, 1992, 1993, 1994, and 1995 in Part 
II. The same data should also be provided by category for each 
fiscal year. 


(4) Average PCA Amount per Physician, by Category: The average 
annual PCA bonus paid per physician for all categories, as well 
as for each individual category of physician, should be supplied 
for each fiscal year in Part II. 


(5) Average PCA Amount per Physician, by Length of Service 
Agreement: The average annual PCA bonus paid per physician 
should be supplied for physicians with a one-year service 
agreement and two-year service agreement and for each fiscal 
year in Part II. 


(6) Average PCA Amount per Physician. by Length of Federal 
Service: The average annual PCA bonus paid per physician with 
(a) less than two years creditable Federal service, and (b) two 
or more years creditable Federal service, should be a for 
each fiscal year in Part II. 


(7) Average Number Years Continuous Service: The average number 
of years of continuous creditable Federal service as a physician 
for those eligible (Part I) and actually receiving or expected 
to receive PCA (Part II) should be supplied for each fiscal 
year. The average should be calculated as of the end of the 
fiscal year in question (e.g. for an agency with one eligible 
physician who began Federal service as a physician under the 
General Schedule on October 1, 1993, would iiave one-year 


creditable Federal service for purposes of PCA for fiscal year 
1995). 


(8) Number of Accessions: The total number of accessions for 
all physicians (Part I) and for those receiving PCA (Part II) 
should be supplied for each fiscal year. The number of 
accessions by category for each fiscal year should also be 
supplied. 


(9) Number of Separations: The total number of separations for 
all physicians (Part I) and for those receiving PCA (Part II) 
should be supplied for each fiscal year. The number of 
separations by category for each fiscal year should also be 


supplied. 


(10) Number of Unfilled Full-Time Equivalent Physician 
Positions: The number should be equivalent to the total number 
of physician positions for which the agency has budgeted for the 
fiscal year in question less the number of physicians on-board 
during the fiscal year. For example, the agency may have 
budgeted for 12 full-time equivalent physician positions for the 
prior fiscal year, but had only 9.5 physicians on-board for the 
entire year (9 physicians on-board the entire year, and one on- 
board for six-months of the year). The nur*er of unfilled full- 
time equivalent physician positions in this case is equal to 
2.5. 


The total number for all physicians (Part I) and for those 
receiving PCA (Part II) should be supplied for each fiscal year. 
The number by category for each fiscal year should also be 
supplied. 


(11) Average Length of Time Physician Positions Remained Unfilled: 
The time should be reported in months as of the end of the fiscal 
year (e.g. as of the end of the prior fiscal year the average 
length of time vacant physician positions remained unfilled might 
be 13 months, and for the current fiscal year it may have declined 
to an average of 8 months). Only the time during which the agency 
was actively searching for candidates should be counted. The 
total number for all physicians (Part I) and for those receiving 
PCA (Part II) should be supplied for each fiscal year. The number 
by category for each fiscal year should also be supplied. 


ATTACHMENT C 
BULLETIN NO. 96-06 


Attachment C contains the 1995 worksheets agencies completed for 


the Presidential Report on the Physicians’ Comparability 
Allowance. 
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ATTACHMENT D 
BULLETIN NO. 96-06 


Attachment D contains the 1995 Presidential Report on the 
Physicians’ Comparability Allowance. 
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OFFICE OF THE tuercTOR 


Honorable Newt Gingrich 

Speaker of the House 
of Representatives 

Washington, DC 20515 


by 

on ability 

Allowances (PCA's), as required by ion 5948(j) of title 5, 
. The report was prepared by the Office of 

Management and Budget using data gathered from those agencies 

with approved plans. 


The enclosed report describes which agencies have entered into 
PCA agreements, the recruiting and retention problems 
justifying their use, the number of physicians entering into 
PCA agreements, the size of the allowances provided and the 
duration of the agreements, and the degree to which recruiting 
and retention problems are alleviated by the allowance. 


s ly, 


' 
é 


Enclosure 
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UNITED STATES 
OFFICE OF PERSONNEL MANAGEMENT 
WASHINGTON, D.C. 204158 


Honorable Albert Gore, Jr. 
President of the Senate 
Washington, DC 20510 


Dear Mr. President: 


The purpose of this letter is to transmit a report by the 
Office of Management and Budget on Physicians Comparability 
Allowances (PCA's), as required by section 5948(j) of title 5, 
United States Code. The report was prepared by the Office of 
and Budget using data gathered from those agencies 


Managenent 
with approved plans. 


The enclosed report describes which agencies have entered into 
PCA agreements, the recruiting and retention probleas 
justifying their use, the number of physicians enter into 
PCA , the size of the allowances provided the 
duration of the agreements, and the degree to which recruiting 
and retention problems are alleviated by the allowance. 


8 ely, 


James B. 
Director 


Enclosure 
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Presidential Report on the Physicians’ Comparability Allowance 
Introduction 


Public Law 103-114 requires the President to report to Congress on the operation of the 
Physicians’ C bility All (PCA), including information on: 


which agencies use the allowance; 

the recruiting and retention problems justifying these agencies’ use; 
the number of physicians receiving the allowance; 

the size and duration of the agreements entered into; 


and the degree to which the alluwance alleviates recruiting and retention 
problems. 


To prepare this report, OMB asked all agencies with PCA-eligible physicians to provide data on: 


the number of physicians they employ, the type of work they do (clinical, 
research, occupational health or disability evaluation), how many of these are 
eligible for the bonus and how many actually receive it; 


the average compensation (excluding PCA bonuses) of physicians receiving and 
not receiving the bonus, the size of the average PCA bonus, and the size of 
bonuses provided physicians by category of work and length of PCA agreement; 


the average number of years of continuous service per physician, the number of 
accessions and separations the agency experienced, the number of unfilled 
physician positions and the average length of time these positions were vacant; 


descriptions of the work done by their physicians receiving PCA, and the 
recruiting and retention problems justifying payment of PCA bonuses. 


Using these data, the report describes the use of the PCA bonus by Federal agencies. It also 
addresses the Federal physician recruiting and retention situation, and the effectiveness of the 
bonus in improving the situation. 


Background 


The Physicians’ Comparability Allowance authorizes agencies documeating severe recruitment 
and retention problems to pay annual bonuses to physicians, up to $14,000 per year for 
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physicians with iess than two years Federal service and up to $20,000 for physicians with more 
than two years Federal service. The PCA was originally authorized by P.L. 95-603 in 1978 (5 
U.S.C. 5948) and has been reauthorized a number of times, including 1979, 1981, 1983, 1987, 
1990 and 1993. Most of the reauthorizations were simple extensions of the PCA authority. The 
1987 reauthorization doubled the maximum allowable bonuses to the current levels. The current 
authority extends to September 30, 1997. 


The PCA is authorized only to solve severe, documented physician position r:cruitment and 
retention problems. For the purpose of this allowance, severe recruitment and retention problems 
are considered to exist if al] of the following conditions exist: long-lasting position vacancies; 
high turnover rates in positions requiring well qualified physicians; applicants do not have the 
superior qualifications necessary for the position; and existing vacancies cannot be filled with 
well qualified candidates without use of PCA. 


Summary of PCA Usage Throughout the Federal Government 


As of FY 1994, the last year for which we have complete data, 1,885 physicians in federal 
employment received a PCA bonus, out of 2,987 eligible. The average bonus paid was $14,103. 
The largest users of PCA were the Department of Health and Human Services, which gave 
bonuses to 1,127 physic:ans and the Department of Defense, which gave bonuses to 455 


Fiscal Years 1991 to 1995 


Table 1. Number and Compensation of Federal Physicians Receiving PCA 


Federal Physicians Receiving the Physicians’ Comparability Allowance 


FY 1991 
(actual) 


FY 1992 


(actual) 


FY 1993 
(actual) 


FY 1994 
(actual) 


FY 1995 
(estimate) 


1,627 


1,869 


1,891 


1,885 


1,929 


60% 


63% 


64% 


63% 


64% 


$67,379 


$73,655 


$78,852 


$84,604 


$83,702 


$14,032 


$14,495 


$14,694 


$14,103 


Source: OMB data collection from agencies. Data for FY 1995 are estimated. Data for previous 
years may differ from that previously reported because some agencies provided information this 
year that did not in the past. 


The recruiting and retention problems justifying these bonuses vary widely. Some agencies have 
physician personnel difficulties because they require physicians with special expertise such as 
aeronautics or agriculture. Other agencies have difficulty because they require physicians to live 


and work in remote areas. Still other agencies have difficulties becausetocal_competition for 
physicians has driven salaries past the standard government pay scale. 


The number of physicians receiving PCA has leveled off. Their average compensation 
(excluding PCA) has risen. However, estimates for FY 1995 do not show this rise continuing. 


PCA constitutes a declining percentage of the income of those who receive it. It was 17% of all 
compensation in FY 1991 but represents 14% in FY 1994. 


I 


Table 2. 


Agreement 


Physicians Signing One Year and Two Year Agreements 


Data on Number and Compensation of Federal Physicians, by Length of 


FY 91 FY92 | FY93 |FY94 | FY95 
(est) 
Signing One Year Number 106 132 187 175 239 


$10,673 


$10,195 


$10,928 


$11,637 


1,568 


1,644 


1,640 


1,620 


$14,927 


$15,338 


$15,192 


$15,681 


Source: OMB data collection from agencies. Data from FY 1995 are estimated. 


Most of the use of PCA has been among physicians signing two year agreements. The increase 


$15,838 


in one year agreements estimated in FY 1995 is largely due to the State Department moving to 
one year instead of two year agreements. This increase is a likely factor in the decline in 


average PCA bonuses in FY 1995. 
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Table 3. Data on Accessions, Separations, and Vacancies in Positions Eligible for or Receiving PCA 


Source: OMB data collection from agencies with approved PCA plans. Data for FY 1995 are estimated. Some agencies did not 
provide all of the requested data. 


' 

. A 5 
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# 
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The data on personnel activity show relatively stable patterns since FY 1991 -- and show that 
positions receiving PCA generally have lower turnover than those eligible but not receiving it. In 
FY 1994, accessions to positions eligible for PCA were 23% of the total, and separations were 
20%. For positions receiving PCA, accessions were 11% of the total, and separations were 9%. 


Th percentage of PCA-eligible positions that are unfilled has grown since 1991, from 13% in FY 
1991 to 18% in FY 1994. (Estimates for FY 1995 show a small decline.) 


National Physician Supply and Salary 


Data on the number of physicians in federal employment by specialty are not available, though 
is not available, direct comparison of incomes with physicians in private practice is not possible. 
However, in 1992, all U.S. physicians earned an average income (after expenses, before taxes) of 
$177,400. Physicians in general or family practice earned an average income (after expenses, 
before taxes) of $111,800.' In 1992, a total of 578,108 physicians were professionally active in 
the United States. 


Summary - Effectiveness of PCA 


As the narratives provided below show, Federal agencies employ physicians in a wide variety of 
geographic areas to serve multiple functions. This diversity presents federal policy for the 

that in FY 1994 accessions, separations and unfilled positions made up a larger percentage of 
positions eligible for PCA than did those actually receiving the bonus. The lower percentage of 
accessions among positions receiving PCA is inconclusive, as it could reflect the greater 
difficulties in recruiting for those positions, or greater stability in them. The lower percentage of 
separations and unfilled positions among positions receiving PCA suggests that the PCA has 
helped improve retention. The data suggest PCA is needed more as a tool for the retention of 
physicians than it is for their recruitment. 


' Source: American Medical Association, “Physician Market; Statistics 1993.” 
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. Summary of Agency PCA Reports: 
Agencies with Approved PCA Plans 


Executive Order No. 12109, signed on December 28, 1978, delegates PCA authority granted to 
the President under 5 U.S.C. 5948 to the Directors of the Office of Personnel Management 
(OPM) and the Office of Management and Budget (OMB). OPM regulations implementing the 
PCA require OMB approval of agency plans to pay bonuses. The following agencies have 
approved PCA plans (listed in descending order of number of physicians receiving PCA in FY 
1994): 


Department of Health and Human Services 


Department of Defense 
Department of Justice 
Department of State 
Department of Transportation 
CIA 


US Agency for International Development 
Department of Labor 

US Soldiers’ and Airmen’s Home . 

US Naval Home 
Department of Veterans Affairs 


Department of Agriculture 
The following agencies report having PCA-eligible physicians but do not pay bonuses: 


NASA 
Tennessee Valley Authority 
Department of Energy 
Library of Congress 


Summary descriptions of their use of the PCA follow. 
Department of Health and Human Services 


HHS employs the largest number of physicians eligible for and receiving the PCA. HHS reports 
that these physicians perform a variety of tasks and possess skills of considerable value outside 
Federal employment. For example, the National Institutes of Health, “a worldwide leader in 
biomedical research....recruits physicians with outstanding research competence.” It must 
compete with the academic community for these physicians. Likewise the Food and Drug 
Administration must compete with pharmaceutical companies for physicians qualified to support 
the regulation of food, prescription and over the counter drugs, and medical devices. On the 
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other hand, the Indian Health Service provides clinical care to a large population, much of which 
is scattered over long distances in remote areas. 


In FY 1994, the Department of Health and Human Services (HHS) provided PCA bonuses to 
1,127 physicians out of 2,016 eligible. The average bonus was $15,060, and the average 
compensation (not including the bonus) of physicians receiving the bonus was $87,175. In the 
same year, HHS had 158 accessions, 111 separations, and 265 unfilled positions. The average 
length of vacancy was 6 months. 


Department of Defense 


In FY 1994, the Department of Defense provided PCA bonuses to 455 physicians out of 579 
eligible. The average bonus was $10,198, and the average compensation (not including the 
bonus) of physicians receiving the bonus was $68,856. In the same year the Department had 47 
accessions, and 46 separations. The Department of Defense did not report the number of unfilled 
positions or the average length of vacancy. 


Department of Justice 


The Bureau of Prisons within the Justice Department employs physicians to provide health care 
services to inmates. The Bureau states that these physicians work under difficult conditions such 
as: rigid work schedules and environments, close contact with a potentially dangerous and 
violent population, increased exposure to infectious disease, and negative public perception of 
correctional work. 


In FY 1994, Justice provided PCA bonuses to 145 physicians ou of 158 eligible. The average 
bonus was $16,000 and the average compensation (not including the bonus) of physicians 
receiving the bonus was $104,000. The department reports 40 unfilled positions in FY 1994 but 
no information on accessions and separations. 


Department of State 


The State Department reports that physicians working overseas for it advise diplomatic staff on 
employees and their dependents, provide emergency medical support to foreign posts, monitor 
quality of care in embassy health units, and maintain liaison with local physicians, hospitals and 
public health officials. The Department says that physicians working at headquarters oversee its 
and provide occupational health services to headquarters employees. The Department says that 
recruiting and retaining physicians is difficult because “government service overseas, with iis 
disruptive elements, threats of personal security, separation from family, reduction in income, 
and intellectual and professional isolation, is an unattractive option for most experienced 
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physicians.” The Department also says physicians working in headquarters have management 
skills which make them very attractive to private sector employers. 


In FY 1994, the Department of State provided PCA bonuses to 64 physicians, out of 65 eligible. 
The average bonus was $17,000, and the average compensation (not including the bonus) of 
physicians receiving the bonus was $104,616. In the same year, the Department had 3 
accessions, 3 separation, and 4 unfilled positions. The average length of vacancy was 5 months. 


Department of Transportation 


The Department of Transportation reports that the Federal Aviation Administration (FAA) 
operates an office primarily concerned with the human element in flight: the pilots, the 
passengers, the air tra‘fic controllers, and the entire human support syster::. FAA provides a 
wide range of medical, research, and safety programs to support safety i <ivil aviation. 
According to FAA, experienced physicians are extremely valuable because the agency has 
focused its resources on fewer, highly qualified physicians. Even with the PCA, insufficient 
remuneration continues to be the principal source of physician dissatisfaction. FAA states that 
the success it has had in retaining physicians is primarily due to their personal interest in aviation _ 
and a sense of public service, but without PCA, the diftrence in enlary rates could negate these 
other considerations. 


In FY 1994, the Department of Transportation paid PCA bonuses to 41 physicians, out of 41 
eligible. The average bonus was $17,365, and the average compensation of physicians (not 
including the bonus) was $82,415. 


CIA 


The CIA reports that it requires PCA pay to attract and retain physicians because of specialized 
security and travel requirements. In FY 1994, the CIA paid PCA bonuses to all 25 eligible 
physicians. The average bonus was $18,700 and the average non-PCA compensation of the 
physicians receiving it was $94,170. The CIA did not provide further information that can be 


made public. 
U.S. Agency for International Development (AID) 


According to AID, one of the reasons for its difficulty in recruiting physicians is the agency’s 
need for physicians with highly specialized skills. Specific expertise is required in such areas as 
epidemiology, preventive medicine, international health, tropical medicine, and infectious 
disease. These technical skills often must be combined with management/administrative skills 
and a knowledge of international development, as well as interpersonal skills and stature to 
interact with developing-country colleagues. According to AID, the agency is at a serious 
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financial disadvantage in competing for such physicians compared to international agencies such 
as the World Health Organization. 


With so few physicians working for AID, the workload is especially demanding and difficulty 
retaining staff is directly related to demands made on AID physicians. 


In FY 1994, AID provided bonuses to all eligible physicians, a total of 10. The average bonus 
was $19,600, and the average compensation (not including the bonus) of physicians receiving 
PCA was $84,382. 


In FY 1994, AID had one unfilled position; the average length of vacancy for physician positions 
was 5 months. 


Department of Labor 


DOL reports that it uses the PCA in hiring physicians for the Office of Worker’s Compensation 
Programs (OWCP). Because of OWCP’s unique requirements, it has been traditionally difficult 
to recruit physicians who are qualified and interested in this type of work. Past recruitments 
indicate that the OPM Medical Officer registers do not include candidates with the experience 
and knowledge necessary for OWCP positions. To obtain qualified candidates, DOL has 
contacted such organizations as the American Association of Occupational Health Physicians, 
the American Academy of Orthopedic Surgeons, local chapters of the American Medical 
declined employment, citing low salary as the main reason for their refusal. In many instances, 
these physicians’ expected salaries are one and a half to two times higher than the rate for GS-14, 
step 1. 


In FY 1994, the Department of Labor provided PCA bonuses to 7 physicians, out of 14 eligible. 
Their average bonus was $14,983, and average compensation (not inc!uding the bonus) was 
$90,597. 


The Department had one unfilled position in FY 1994. 


United States Naval Home (USNH), Gulfport, Mississippi 


The USNH reports that due to the nature of the health/medical problems it addresses, staff 
physicians require in-depth family practice experience and a thorough understanding of geriatric 
medicine. Local physicians with this background and experience make between $150,000 and — 
$200,000 per year. The local Veterans Affairs hospital hires physicians at $71,000 to $84,000 
per year and can award recruitment and retention bonuses ranging from $15,000 to $45,000. 
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In FY 1994, USNH provided bonuses to all eligible physicians, a total of 3. The average bonus 


was $16,250, and the physician’s average compensation (not including the bonus) was $81,800. 
In FY 1993, the USNH had no separations or vacancies. 


The USNH hires physicians at $55,000 to $60,000. Even with the PCA, the USNH states that it 


has difficulty recruiting the caliber of physician to provide the highest standard of care to USNH 
residents. 


Department of Veterans Affairs 


While physicians working in Veterans hospitals are paid in a separate pay system, the 
Department does employ some physicians who are paid according to the General Schedule. 
These physicians may be eligible for the PCA. In FY 1994 the Department of Veterans Affairs 
provided PCA bonuses to 2 physicians, out of 2 eligible for the bonus. The average bonus was 
$20,000, and the average compensation (not including the bonus) was $100,206. In FY 1994, 
the Department had no separations or unfilled vacancies. 


Department of Agriculture 


USDA reports it has one employee, working for the Agricultural Research Service, who receives 
PCA. USDA says it has had difficulty filling this post which rcquires a physiciar: who is also a 
human nutrition researcher. Qualified applicants have not been willing to locate 1o the USDA 
facility in North Dakota. In addition, the University of North Dakota, the chief competitor for 
physicians and researchers in this area, pays salaries considerably higher that the GS - GM 15 


In FY 1994, USDA paid a PCA bonus of $20,000 to the physician, whose other compensation 
was $88,131. USDA had no separations, and no unfilled positions, in FY 1994. 


Department of Energy 

The Department did not provide a PCA bonus to any physicians in FY 1994. It employed 2 
eligible physicians. In the same year, it had no accessions, separations, or unfilled positions. 
US Soldiers’ and Airmen’s Home 

In FY 1994 the U.S. Soldiers’ and Airmen’s Home in Washington, D.C. had 8 full-time and one 
physicians received the PCA. The Home reports that it needs to pay PCA to attract specialists in 


the competitive and expensive Washington area. In FY 1995 the number of physicians receiving 
PCA will drop as one full-time psychiatric position was zbolished in January 1995. 
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NASA 
In FY 1994, NASA employed 28 physicians eligible for PCA but does not provide it. 
Tennessee Valley Authority 


In FY 1995 the TVA estimates it will employ 8 PCA-eligible physicians but does not provide 
PCA bonus pay. 


Library of Congress 


The Library of Congress employs one physician eligible for PCA but does not provide the bonus 
and has not submitted a plan for doing so. 
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